Predictors of cure, amputation and follow-up dropout among patients with mycetoma seen at the Mycetoma Research Centre, University of Khartoum, Sudan.
Complete cure of mycetoma is difficult to achieve and recurrence is common. The study objective was to determine the predictors of cure, amputation and follow-up dropout among the studied individuals with mycetoma. This prospective study included 1544 patients with confirmed mycetoma, of whom 1242 had eumycetoma and 302 actinomycetoma. They were treated and followed up regularly. Data were collected and analysed using logistic regression models to determine the predictors. In the eumycetoma group, longer treatment duration (OR=1.9; 95% CI 1.2-3.1) and absence of history of disease recurrence (OR=24.2; 95% CI 7.7-76.3) were significant predictors of increased odds of cure from mycetoma. A lesion size of 5-10 cm (OR=0.5; 95% CI 0.3-0.8) or >10 cm (OR=0.7; 95% CI 0.4-1.0) and combined medical treatment and surgery (OR=0.004; 95% CI 0.001-0.011) were each significant predictors of reduced odds of cure. Follow-up dropout among this group was high (54%). Large lesions (5-10 cm, OR=0.5, 95% CI 0.4-0.7; >10 cm, OR=0.6; 95% CI 0.5-0.9), amputations (OR=0.3; 95% CI 0.1-0.6) and longer treatment duration (OR=0.5; 95% CI 0.4-0.7) were significant predictors of reduced odds of follow-up dropout. In the actinomycetoma group, medical treatment was the only significant predictor of cure. Follow-up dropout among this group was also high (55.6%). Long treatment duration was a significant predictor of reduced odds of dropout (OR=0.5; 95% CI 0.3-0.8). There is a great demand for effective and efficient mycetoma treatment. Counselling and health education of patients is badly needed to encourage early reporting and treatment to reduce mycetoma's medical, social and economic impacts.